MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | v
DEPARTMENT OF -PUBI.IG HEALTH AND WEL F31_8_ iy Segaeation Dl l@ns____ 237?@%@&6_5 A E

DO NOT WRITE AMENDED Registration District No. ______ - Registrar's No, o T ____

ON THIS STUB W
1. PLACE OF 2. USUAL RESIDENCE (Whlre deceated lived. 1§ institution: Residence before

VS 300 a. COUNTY ——— a. STATE M / b. COUNTY — ———— admission)

Rev. 4/59 b. CiTY (If cutside corporate limits, give TOWNSHLP only} Length of stay in 1b [ CITY 4 Inside Limits

SWST, 10UIS, 10, T yvs || B GF Jeuls ve){ Mo

€. ;Uol.g":wl&ﬁ:E OF {If NOT in hospital, give loatjon) lnside Limits d. »SEE%EE'SS {If ecuisida, give location) Reside on Farm
wetmutiosT . LOULS CITY HOSP. #1 ves ) No O /‘5{/6 Miehigarn Ave. |vso No Jir'
il

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

({Type or print} MARY JOHNSON DE:TH 2 26 63

5. SEX 6. COLOR OR RACE 7. Marrind [0 Never Married (7] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Divoread [ Mg'\;h- Days kuT Min.
£E male. (f_ﬁ/dre/ﬁ(_. = Dune Shes| 57 ¥
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duri;ynon of wnrkmgw aven if ratired) Lﬁke- P\"d Vi C{e ﬂce,, L Q , U. -S. A ,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ﬂAME OF HUSBAND OR WIFE _
—

L/i{ah Smith Hoaltre ﬂc,W’ne., —_—

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT ddges:
500§ 5 Ave

{Yes, ng, or u .l:nown) (If yes, pive war or .dafes o 0 h N p yﬂJ’b&YT / ph o e NI ¢ I//’
18. éAaSE OF DEATH (Enter only ane cause pe| INfERVA!. BETWEEN
PART |. DEATH WAS CAUSED BYr o K . . . ONSET AND DEATH
IMMEDIATE CAUSE (s) .

Conditions, if any, DUE TO (b) ' mﬂfa 7
l . s

—
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\,‘ﬁﬁ AMENDED
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é
§

DOCUMENT

-
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3

4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

which gave rise to
shove cause (a),
stating the under-
lying cauvse last. DUE TO (<)

+ -
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not r:lll&o the terminal PART 111, If deceasad was femsle was

INSTEAD OF

disesss condition given in PART | (a} thete & pregnancy in last 90 days
5705 lDYuI‘E’NoIDUn&nM

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homl:llcme 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART it of item 18.)
PER a ]
ves PR NC 1

Foc TIME OF _Woul  Month, Day, Yeor |
INJURY a.m.
’ p.m.

20d. INJURY OCCURRED 1 Z0e. PLACE OF INJURY (#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY -
WHILE AT WORK [ . farm, factory, sireat, offics bldg., etc.) .
NOT WHILE AT WORK O

21, | attended the deceased frnm—2_3.6=63—- m_2-26-63—_-0nd last saw Ium allve on2._26“6.“

Death occyrred  at. Daly 43_1\1 on the date stated sbove, and to the best of mv knowledge, from the causes stated.

b
: Y T +
22s. SIGNATURE / ié or title) )2 " ) 22b. ADDRESS 22c. DATE SIGNED
[y .-

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETEEY OR CREMATORY 23d LOCATION, (City, town, .or county) (Stale)

REMOVAL (Specify)
preh 3,1363 e DicKsar - SfLow,s Oy Ly,
—ﬂ%ﬂ%ﬁE{:‘mR Mare inones: sz}' < m ARTEZECD 19 REG. REGIS m /7
25 4 Randle €5¢cn 3/33 Se [ Ave., o 4o p

&

3/2/¢

/]
MEDICAL CERTIFICATION

[/

el

LACK INK
1At Lh,

[

OR
TYPEWRITER RIBBON

SHOULD READ

Tt

4 ‘1"76 USE B

ITEM NO.

Y e prarlf * M//LL, 4_‘.4'-:-1_-1/ . o

BY AFFIDAVIT OF




-

STATEMENT BY LICENSED EMBALMER

~
- Iy

.hel:eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;

Student Embalmer No.

or b
y JtS ., ﬂ/ﬁt'nr//e_‘# Sonw ﬁ/né\(a/ /17{07’”

working under my personal supervision,
: Slgned/ﬂ//ﬂM—C/ 7% /(.f\m

Student
Gna- ure af Student Embalmer oo Ermbalrier No A/OT- f?’héﬂ/%'f e (/
- P. O. Address 3753 ‘5—&% QLM '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




